STATE OF ARIZONA
COCONING COUNTY
POLITICAL COMMITTEE

CAMPAIGN FINANCE REPORT

COCONING

COUNTY ARIZONA
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Fo 7l Sud/el 16w Cougid

Add;ess

i T Bioo | T2
City Zip Code Committee Phone #

Sponsoring Organization {if applicable}
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Name of Candidate and Office Sought (if applicable)
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Committee E-mail Address

Committee Fax #

FOR OFFICE USE ONLY
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Primary Election: August 30, 2016
General Election: November 8, 2016

D Amended Report

4 Repor‘lsﬂg Pericd (P?ease Check Approprizte ch}

Due Between

a :JANUARY 318ST REPORT - Jan. 1 and Feb. 1, 2016
___ifor Period of November 25 2014 through December 31, 2015
JUNE 30TH REPORT -
b For Period of January 1, 2016 through May 31, 2016 June 1 .and June 30, 2015
c  |PRE-PRIMARY ELECTION REPORT - Aua. 19 and Aug. 25, 2016
ifFor Period of June 1, 2016 through August 18, 2016 g- 1o and Aug. 25,
POST-PRIMARY ELECTION REPORT -
d . .
__..i|For Period of August 18, 2016 through September 18, 2016 Sept. 20 and Sept. 29, 2016
e PRE-GENERAL ELECTION REPORT -

_iFor Pericd of September 20, 2016 through Qctober 27, 2016

Oct. 28 and Nov. 4, 2016

IPOST-GENERAL ELECTION REPORT -
_iFor Period of October 28, 2016 through November 28, 2016

:
i

l

Nov. 28 and Dec. §, 2016

. Summary

Coiumn A
Total This Reporting Periog

Column B
Election Period Total o Date

5a Total Surplus from Previous Ca'mpaign {or at time Statement of
Organization was filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period {ending batance
from the previous reporting period)

530,40

%

5¢ Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8

<

F19.00

5d Subtotal (add lines b and ¢ for éolu_mn A and add lines a and ¢ for column
B)

30U
W PG A
S = ¥iq.00
fa Total Dedts and Obligations from Previous Campaign Commitiee at Beginning of this
Election Period (or at time Statement of Organization was filed for the new committee)
[Do not add or subtract this line from the other lines]
6b Total Disbursements {from correspending columns on Detaited Summary
Page, Line 18} i R o
: 530,40 F19. 00
7. TCash on Hand &t Ciose of Reporling Pericd {Subtract Line b from Line 5d)
.

Coconino County Elections Office - 110 East Cherry Avenue - Flagstaff, Arizona 86001 - (928) 679-7860 « FAX {828} 678-7851

revised 12/2013

Reporting periods revised (5/2015



DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS
PAGE 2

1. Commitiee Name . !
|
i

3. Repori covering pertod of

Column B
This Period Campaign to Date|

RECEIPTS

4. Contributions other than loans and in-kind:

{a) individuals - more than $50 (Total from Schedule A)

{b} Individuals - aggregate $50 or less {Total from Schedule A-1)

{c} Political Committees (Total from Schedule B)

{d} Subtotal Contributions [add 4(a), 4(b}, and 4{c}]

(e} Refund of contributions {Total from Schedule F-2)

(f) Total Contributiens Other than Loans and In-kind [subtract 4{e} from 4{d}) o

5. (@) Loans made or guaranteed by candidate {Total frem Schedule )

{b) All other foans (Total from Schedule C-1}
(c) Total Loans [add 5@y and 5000]

§. In-kind contributions (Total from Schedule E) -

7. Dividends, interest, and other forms of receipts {Total from Schedule F-1)

8. Total Receipts [add 4(f}, 5(c), 8, and 7]

DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D} 4@ @, {Kﬁ @?5‘5’4 (;,(J

10. Independent Expenditures (Total from Schedule D-1)

11. Value of in-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a} Repayment of loans made or guaranteed by candidate {Total from Schedule D-4) e 5 ?’(J, Qf'(,.ft

(b} Repayment of ali ather loans (Total from Schedule D-6)

{c} Total Loan Repayments [add 13(a) and 13(D})] o

14, Transfers to other political committees (Total from Schedule D6}

15. Any other disbursement (Total from Schedule D-7)

18, Subtotal disbursements fadd lines 8, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract ine 17 from line 18] d {7 W ({Lﬁ 5 | Cﬁ,()f;}“

19, Total Cutstanding Debts owed by Reporting Candidate or Potitical Committee (Schedule F-3)

20, (':-é“r"ﬂfy' under penalty of perjury, thati havagé';;i}mned the contents of this campaign finance ;épori and to the best of my knowledge and belief it is true
and compiete.

AN 2eBRKS Foe LRt Russ,
nype or Print Name of Treasuyér ,
(o2 %126 [1e

S;gnature of Treasurer or Candnda‘akerf’i)esegnatmg individual - Date e

I
|
|
3
i
i

revised 122013



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
] . L — > = 4
1. Committee Name fg@‘?} ﬁ/ﬁU&r {:@’fi guﬁ“%}ﬁ;é)z ‘;&“}Q_ 5&2@?_«’37
3. Report covering period from «’?’a-wu‘éf:’" /-~ {W thru //{%f {g
CONTRIBUTIONS DATE AMOUNT JoTALTHIS
receivep | TECENVED THIS | campaien o
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR D PERIOD M
Name
Sireet Address
City State Zip %
Ey
Cccupation Employer ﬁf
f,x"
Name ”/
.
Street Address o
A
City State Zip /@fo
Ceeupation Employer f«f"'ﬁb
Name &
f/’
Street Address 7
)’JPJW
e
City State Zip o
r
Ceoupation Employer f{/«f
Name /,f s
Street Address
City Stale & Zip
af
o
Occupation E;gj@er
ol
Name W//
Street Address P v
’g"‘"‘

City - State Zip

(‘ﬁj
Occupation Employer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

{Transfer toial to Detafled Summary Page, Line 4(a), Column A}

It gontributions of $50 or less are listed with contributors name, address, occupation and employer on
Scheduie &, do not include them on Schedule -1, List $5 Clean Election qualifying contributions

separately on Schedule A.2

Schedule A Page of

revised 12/2013



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL”

1. Commiftee Name

SCHEDULE A-1
2. 10%

3. Report covering peried from

thru

4, Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT RECEIVED THIS
PERICD

CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE

v

5 TOTAL THIS PERIOD [Transfer lotal to
Detailed Summary Page, Line 4(b} Column A]

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4{b}, Column 13}

I contributions of §50 or less are listed with contributors neme and address on Schedule A, do not include them on this
schedule. List $5 Clean Election qualifying contributions separately on Schedule A-2.

revised 12/2013




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULEE

2. 104
1. Commitiee Name
3. Repor covering period from thry
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
4 IDENTITY OF CONTRIBUTOR AND DATE RECEIVED FERIOD DATE
a {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b HD# NAME, ADDRESS, CITY, 5TATE AND ZIP
DATE RECEIVED
¢ [D# NAME, ADDRESS, CITY, STATE AND 2IP /
e
DATE RECEIVED o
R[5} NAME, ADDRESS, CITY, STATE AND ZIP f,,’f
d
DATE RECEIVED ”f
7
l'yj‘l
e HD# NAME, ADDRESS, CITY, STATE AND Z2IP /f
.4‘"”“
DATE RECEIVED
"ﬁ.«"‘
f LID# NAME, ADDRESS, CITY, ST.@}’E AND ZIP
‘PL,@"F‘#
DATE RECEIVED e
f,ﬂ
d
g {ID# NAME, ADDF;E'SS‘ CITY, STATE AND ZIP
/
DATE RECEIVED /
h FiD# ENAF\.’IE. ADDRESS, CITY, STATE AND ZiP
DATE RECEIVEV
| pDY NAME, ADDRESS, CITY, STATE AND ZIP
DAT@RECEIVED
el g
L2 )
7 |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4{c}, Column A}
Schedule B Page of

revised 12/2013



CANDIDATE LOANS SCHEDULE C
2. 10%
1. Commitieg Name
3. Report covering period from thru
LOANS MADE OR GUARANTEED BY CANDIDATE HEREIED s | Gl
THIS PERIOD CAMPAIGN

. NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
43 [Last First Initial

Street Address

City State Zip /

Description /
b jLast First Initiat

Sireet Address

City State Zip

Description /
c |Last First initiad /

Street Address

City State Zip /

i
Description -
d

4 [Last First / tnitial

Street Address /

City / State Zip

Description /
e {Last / First Initial

Street Addresi/

City / State Zip

Despfiption
5

of Schedule £, transfer totai to Detailed Summary Page, Line 5{(a), Column A]

TENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [if fast page

Schedule CPage_ of

revised 12/2013



OTHER LOANS

1- Committee Name

3. Report covering periad from thry

SCHEDULE C-1

2.10#%

ALl OTHER LOANS

NAME AND ARDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR
M. {IGUARANTOR OF LOAN

DATE LOAN
RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

2 [NAME OF PERSON OR COMMITTEE MAKING LOAN AND 1D#

Street Address

City, State, Zip

NAME OF ENDORSER QR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

b {NAME OF PERSON QR COMMITTEE MAKING LOAN AND 1D¥#

Sires! Address

City, State, Zip

NAME OF ENDORSER OR GUARANTCR OF LOAN

Street Address

City, State, Zip

Description s

¢ {NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID# <
/

ra

Street Address /f

Ty Swte, 210 i/

NAME OF ENDORSER OR GUARANTOR OF Loy

Street Address //

City, Stale, Zip /

Description /«*’

d |NAME OF PERSON OR COMMIFTEE MAKING LOAN AND [D#
o

Street Address y

y

City, State, Zip /

NAME OF ENi}J}S}RéER Ok GUARANTOR OF LOAN
i

Street A(,j/d)e’ss

City, State, Zip
P

ﬁéscription

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if ast page of Schedule C-1, transfer total

to Detailed Summary Page, Line 5(b}, Column A}

Schedule C-1 Page .. of

revised 12/2013



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D#
1. Commitiee Name
3. Report covering period from fhru
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4 NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a
SV no  CEDSTIA LR GEE-
fGlreat pddress p
[ F Sy 1 s v
Cit State Zip / .
o g A e
F’Vﬂ“@’%ﬁ?fﬂ Fz Reco<-| 7 / 2/ 4o,
Descrl aon of Items or Serwces Purchased ’
Y ArE R TF LIRIT ] T Sy
b [Name
Street Address
City State Zip f/«“/
Description of Hems or Services Purchased //
,—”’f
c t\kame Py
IStreet Address ff ﬂy‘,ﬂ
Cit State Zip o
¥ /ﬂ
|Description of items or Services Purchased
d |[Name e
.Jﬂf.
Streef Address -
e
City State Zip
A
Description of items or Services Purchased /
e= Name Va
.J’/IJ
Street Address e
w‘/F
ity o State Zip
w“#f
Description of items or Service}ﬁn:f?chased
Fe |IName o
i
Street Address/
City / State Zip
Description of items or Services Purchased
H_’.= 'ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Delailed
Summary Page Line 9, Column A]
Sghedule D Page of

revised 12/2013



INDEPENDENT EXPENDITURES®

SCHEDULE D-1

2.1D%
1. Committee Name
3. Report covering period from thru
DATE AMOUNT
INDEPENDENT EXPENDITURES EYPENDITURE OF THE

. | IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
3 Name

Street Address L

1%

City State Zip //«-

Purpose and Description of Purchase Benefited | Opposed /

Candidate Office Sought Year of Election /,/ﬁ
b [Name L

P
Sireet Address a
7
City State Zip
ﬂf,f”
Purpose and Description of Purchase Benefited Opposed |
Candidate Gffice Sought Year of Election
-/I,ugh
¢ [Name o
=
Street Address .
o
City P State Zip
Benefited | Opposed

?urposejfd/aeécription of Purchase

Wta
e

Office Sought

Year of Election

Summary Page Line 10, Column A}

ETMENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed

“SEEARS. §16-601(14)

[ certify, under penalty of perjury, that the above stated independent expenditure{s} was not made in cooperation, consultation or concert with or at
the reguest or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, DCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WATHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1 Page

of
revised 12/2013




LOANS MADE BY REPORTING COMMITTEE

1. Commitiee Nams

3. Report covering period from

SCHEDULE D-2

2. 1D#

thry

LOANS MADE BY THE REPORTING COMMITIEE

DATE LOAN § AMOUNT OF

NAME, ADDRESS AND I0# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

MADE LOAN

Commitiee Name

D#

Address

City

State

Zip

Committee Name

1D#

Address

City

State

Zip

Committee Name

Address

City

State

Zip

Commitiee Name

hddress

City

State

Committee Name

ID#

Address

City

State

Committee Name

1D#

Address

City

Zip

Committee Name

1D#

Address

City

State

Z2ip

Commitiee Nafm"é

10#

Addressf,

#

e
7

State

Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [if last page of Schedule -2, transter total to Delalled Summary Page, Line 12, Column A}

Schedule D-2 Page of
revised 1212013




OFFSETS TO OPERATING EXPENSES®

1. Committee Name

3. Report covering pericd from

SCHEDULE D.3

2,104

thru

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND
RECEIVED

AMOUNT OF THE
REFUND

Name

Street Address

City

Stale Zip

Description of Refund

/

Name

Street Address

City

State Zip

Description of Refund

Name

Street Address

City

State Zip -

Description of Refund

Mame

Street Address

City

State 7 Zip

Description of Refund

Name

Street Address

City

= State Zip

Description of Refund

Name o

-

-

Street Address -
yd

£

City 7

7

State Zip

[‘J/Esér(éption of Refund

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE -3 [if last page of Schedule D-3, transfer total to Detailed Summary Page, Line 17, Calumn &)

* Includes return of contributions made by reporting committee

Schedule D-3 Page of

ravised 1212013



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2, 0¥
1. Committee Name
3. Report covering period from thru
. REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE Rspiﬂfﬁm AMOTUHNET OF
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
a Nameﬁ 5
AR €. BB
7124 o | 130,40
?:ﬁ ] ale Zip P?/% /}(‘3 d
LA GSTATT A LEO | .
B Name
.#‘//
e
Street Address 7
e
e
City State Zip .
e‘ilé{
o
C  |Name f/”‘y
Street Address S
rd
City State Zip o
-
o
d Name ,,f
w’f
-
Sireet Address o
"_f“"ﬁ
City State A Zip
o
P fP‘y
e Name M,w“a
»’ﬂ‘
Street Address A
re
o
City o State Zip
f‘ﬂ
f Name /
Sireet ﬁid/r(iﬁ;/
y State Zip
ﬂ ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [if Iast page of Schedule D-4, transfer tatal to Detailed Summary Fage, Ling 13{a), Column A}
Schedule D-4 Page of

revised 12/2013



REPAYMENT OF OTHER LOANS

SCHEDULE D-5

2. 10
1, Commitiee Name
2. Report covering peried from thru
7
REPAYMENT OF ALL OTHER LOANS DATE
AMOUNT OF THE
REPAYMENT YNENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE REPAYME
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE I
& |Name and D Number A F
Street Address ﬂf‘f
City State Zip J,,»‘"f
Ea
b [Name and ID Number e
o
f‘rff'
Street Address e
City State Zip v
¢ {Name and ID Number .ﬂ”t
o
f"f
Streel Address I
v“"fu
A
City State Zipfﬂ”
w‘}{f
d  Ename and |2 Number -~
.""!ﬁ‘?‘y
Street Address o
(y,_;"ﬁf
City S!ate/ﬁ,«”‘ Zip
.t’"lf
a [Name and 1) Number "
Sireet Address
City State Zip
f Name and iD Ni.!j’;’i?’ﬁf
Ed
Street A/df/ry”é
C;i}}ﬁ' State Zip
|
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [if Iast page of scheduie Transfer total to Detailed Summary Page, Line 13{k), Cotumn A]
Schedule D-5 Page of

revised 12/2013



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

SCHEDULE D-6

2. 10#

3. Report sovering peried from thru

4 TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE TRANSFER | AMOUNT OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER {DISBURSEMENT) WAS MADE WAS MADE TRANSFER

2 |Name and ID Number // '

Street Address ﬁ,»'/

o
Chy Stale Zip f/
1"“;
b |{Name and D Number fﬂ,w"
e
Street Address /ffr‘ g
.s‘fﬁ

City Staie Zip )

¢ |Name and {D Number o
e
Ve
Street Address o
-
e
City State Zip
.f‘/

d |{Name and 10 Number (}ﬂ-"“

Street Address L

City Sate Zin
e |Name and D Number e

Street Address o

H‘FP

City o State Zip

f |Name and ID Numbeg '
-
- o
Street Address”
o
City State Zi
o ?

s P

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

Schedule D-6 Page of
revised 12/2013



1. Commitiee Name

3. Report covering period from

ANY OTHER DISBURSEMENT

SCHEDULE D-7

2, 10%

thry

ANY OTHER DISBURSEMENT

NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT OF THE
DISBURSEMENT

Name and 1D Number

Street Address

City

State

Zip

Bescription

Name and |D Number

Street Address

City

State

Zip

Description

Name and ID Number

Street Address

City

State

Description

Name and {D Number

Street Address

City

State

Zip

Description

Name and D Number

Sireet Address

City

Stale

Zip

Description

Name ang |1D Nigi}‘rér

Street Addresg

City

State

Zip

})é’scriptéon

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE U-7 [ tast page of Schedule D-7, transfer total to Detailed Summary Fage, Line 15, Coiumn A]

Schedule D-7 Page of

revised 12/20613



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE
2. 1D#
1. Committee Name
3. Report covering period from thry
IN-KIND CONTRIBUTIONS and EXPENDITURES
FAIR MARKET
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) DATE VALUE
FROM WHOM RECEIVED OR TO WHOM GIVEN
Name, Address, CHy, Slate, Zip, and iD# CONTRIBUTION D
e
g
EXPENDITURE e
E D ,/’
x”/l
Description /‘
f}/"/
Occupation Employer Mﬁ‘"
s
Name, Address, City, State, Zip, and 1D# contmuron [ ] i
EXPENDITURE D //
/./‘/
Description i
f‘ﬁ/
Cecupation Employer e
Name, Address, City, State, Zip, and |D# CONIRI‘&;TION D
w EXPENDITURE D
Description e
Occupation e - Employer
;’f”)

Name, Address, City, State, Z:p:ﬁgad 15 CONTRIBLTION D

ﬂ” EXPENDITURE [:]

/?/
Deascription P
Py
.f’/,

Occupation Employer

ENTER TOTAL IN-KIND CONTRIBUTIONS GNLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, wansfer total to Detailed Summary Page, Line 6, Column A]

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE £ [if last page of Schedule £, transfer totai 1o Detailed Summary Page, Line 11, Column A]

Schedule E Page of
revised 12/2013



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Commitiee Name

SCHEDULE F1

2, 10#

3. Report covering period from thru

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND {D# OF THE POLITICAL COMMITTEE)
FROM WHOM THE RECEIPT WAS RECEIVED

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

Name and 1D Number

Strest Address

City

State

Zip

Description of Receipt

Name and 1D Number

Street Address

City

State

Zip

Description of Receipt

Name and {0 Number

ireet Address

City

State

Zip

Description of Receipt

Name and {D Number

Street Address

City

JE,’(
-

Zip

Description of Receipt

Name and 1D Number

Street Address

City

State

Zip

Description of Receipt

Name and |0 Numbegs’

Street Addrejs;,/

City o

State

Zip

Deséription of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-11 [if last page of Schedule F-1, transfer total to Detafled Summary Page, Line 7, Column A]

Schedule F-1 Page of

revised 12/2013



OFFSETS TO CONTRIBUTIONS RECEIVED*

1, Commitiee Name

SCHEDULE F-2

2. 1D#

3, Report covering period from

thru

“ REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME ANG ID# OF THE POLITICAL COMMITTEE) 1O

WHOM THE REFUND WAS MADE; DESCRIPTION

DATE REFUND | AMOUNT OF THE
WAS MADE

REFUND

3 {Name and {D Number

Street Address

City

State

Zip

Description of Refund

g [Name and ID Number

Street Address

City

State

Zip

Description of Refund

¢ [Name and ID Number_

Street Address

City

State

Description of Refund

d [Name and |D Number

Street Address

City

Stale

Description of Refund

e {Name and |D Number

Street Address

City

State

Zip

Description of Refund

:”:

f IName and {0 Numbesr

Street Addres__gw" ]

City J,

State

Zip

Descfféption of Refund

5

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule -2, transfer total o Detailed Summary Page, Line 4{e}, Column &)

*Includes return of contributions received by reporting commitiee

Scheduje F-2 Page ______of

revised 12/2013



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2. 10%

3. Report covering pericd from

thru

CUTSTANDING AMOUNT PAYMENT THIS OUTSTANDING
DEBTS AND OBLIGATIONS BALANCE INCURRED THIS PERIOD BALANGE AT

BEGINNING THIS PERIDD CLOBE OF THIS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF PERICD PERICD
THE POUITICAL COMMITTEE) TO WHOM DEBT IS OWED
Name, Address, City, State, Zip, and ID#
Description of Debt
/"/
Name, Address, City, State, Zip, and I1D# -
Py
Ve
o
~
,-1/
Description of Debt
2
Name, Address, City, State, Zip, and |D# o
#,,r’//
de
v
o
A
Description of Debt A
w’"‘ﬂ.‘
/I/-'"
Name, Address, City, State, Zip, and I0# P
Pescription of Debt
Name, Address, City, State, Zip, and ID#
.‘__{-J"A‘.
pal
Descrjption of Debt
ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [if
last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]
Schedule F-3 Page of

revised 12/2013






